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Abstract
Detection of intestinal protozoa by PCR methods has been described as being sensitive and speciﬁc, and as improving the diagnostic yield.
Here we present the outcome of the transition from microscopy to molecular screening for detection of a select group of intestinal
protozoa in faeces in our laboratory. Introduction of molecular screening for intestinal protozoa resulted in higher sensitivity, reduced
hands-on-time, reduced time-to-results, leading to improved diagnostic efﬁciency.
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Abstract
To assess the time it takes for a real-time PCR to become negative after treatment of a Giardia lamblia infection, we evaluated two
consecutive follow-up samples from 75 infected patients. Approximately 1 week after treatment all samples tested negative, indicating rapid
clearance of parasitic DNA after successful treatment.
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